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Management Programs
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Nurse Coordinator
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Community Health Workers
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Substance Abuse
Programs

kxtended Community Health Tea
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Self Management
Programs

Public Health
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All-Insurer Payment Reforms
Local leadership, Practice Facilitators, Workgroups
Local, Regional, Statewide Learning Forums
Health IT Infrastructure
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Key Components December, 2014

PCMHs (active PCMHS)

PCPs (unigue providers)

Patients (Onpoint attribution) (12/2013)
CHT Staff (core)

SASH Staff (extenders)

Spoke Staff (extenders)

1/15/2015

123
644
347,489
218 staff (133 FTES)
60 FTEs (48 panels)
58 staff (39 FTES)
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Medical Homes & Community Health Teams
Operations based on NCQA PCMH Standards

Access During Office Hours ~ * Same day appointments
» Timely clinical advice by phone

» Timely clinical advice by electronic message

After Hours Access « Access t routine & urgent care appointments
» Continuity of medical record information for care & advice

» Timely clinical advice by telephone

The Practice Team * Roles for clinical & non-clinical team members
» Regular team meetings & communication processes

» Standing orders for services
* Training & assigning teams to coordinate care

Evidence Based Guidelines * The practice implements evidence based guidelines through point of care
reminders for patients with 3 important conditions, plus high-risk or

complex conditions. Third important condition related to unhealthy
behaviors, mental health, or substance abuse.

Care Management » Conducts pre-visit preparations
» Collaborates with patient/family to develop an care plan including goals

that are reviewed and updated
+ Gives patient/family a written plan of care
+ Assesses and addresses barriers when goals are not met
+ Gives patient/family a clinical summary
+ Identifies patients/families who might benefit from additional support

1/ » Follows up with patients/families who have not kept appointments



7 VERMONT ‘
= VERMONT Blueprint for Health
Department of Vermont

Health Access

Smart choices. Powerful tools.

Medical Homes & Community Health Teams
Operations based on NCQA PCMH Standards

Medication Management * Reviews & reconciles medications with patients/families
* Provides information about new Rxs

» Assesses patient response to medications & barriers to adherence

Support Self-Care Process - Documents self-management abilities
+ Develops & documents self management plans & goals

* Provides educational resources or refers to educational resources
* Uses and HER to identify patient specific education resources

Test Tracking & FO”OW—Up » Tracks !ab tgsts until resglts are availfable, flaggir)g & foIIowir)g up overdue
» Tracks imaging tests until results available, flagging & following up overdue

» Flags abnormal lab results, bringing to attention of clinician
» Flags abnormal imaging results, bringing to attention of clinician
* Notifies patients/families of normal and abnormal lab and imaging results

Referral Tracking & FO”OW—Up . Giving consultant or speciali_st clinical reason & perti_n_ent information
» Tracking status of referrals, including timing for receiving report

* Following up to obtain a specialists report

Continuous Quality » Setgoals & act to im_prove =>3 measures of clini(_:al perfo_rmance _

| t + Set goals and act to improve =>1 measure of patient/family experience
mprovemen

Continuity * Expecting patients/families to select a personal clinician

* Documenting patient/family choice of clinician
1/1 * Monitoring % patient visits with selected clinician or team
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, ® PCMH Practices

. by Affiliation

Summary

° PCMH =124
PCPs = 831
|. PCP FTEs = 608.4
CHT FTEs = 140.1
Attributed Patients (Q4 2012) = 293,862

Legend
® FQHC-Owned
® ® Hospital-Owned

Independent-Owned

( } I:l Hospital Service Areas
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Total Expenditures per Capita 2008 - 2013 Commercial Ages 18-64 Years

$5,800

$5,600
$5,519

$5,400
/ —4— 2013 Blueprint Practices
$5,200

—+4— 2013 Comparison Practices
$5,000
/ P95
54’800 / /
$4,600

$4,400

$4,200 T T T T T 1
2008 2009 2010 2011 2012 2013
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Total Expenditures Excluding SMS per Capita 2008 - 2013 Medicaid Ages 18 - 64 Years
$7,000

$6,800

$6,600

/0 $6,469
$6,400

$6,200

—4— 2013 Blueprint Practices

—#— 2013 Comparison Practices
$6,000

$5,800

$5,798
$5,600

$5,400

$5,200

$5,000 T T T T T 1
2008 2009 2010 2011 2012 2013
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SMS Total Expenditures per Capita 2008 - 2013 Medicaid Ages 18 - 64 Years

$3,000

$2,500

$2,000 ;\ T

g —

$1,500 T —4— 2013 Blueprint Practices

—4— 2013 Comparison Practices
$1,227

$1,000

$500

SO T T T T T 1
2008 2009 2010 2011 2012 2013
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Current State of Play

= Foundation of primary care based on NCQA standards

= Infrastructure of team services & evolving community networks
= Infrastructure for transformation, self-management, & quality

= Comparative evaluation & reporting (profiles, trends, variation)
= Three ACO provider networks (OneCare, CHAC, HealthFirst)

= Opportunity to unify work, strengthen community health system structure
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Transition to Green Mountain Care
Stimulating a Unified Health System

Current
PCMHs & CHTs

Community Networks
BP workgroups

ACO workgroups
Increasing measurement

Multiple priorities

Transition
Unified Community Collaboratives
Focus on core ACO quality metrics
Common BP ACO dashboards
Shared data sets
Administrative Efficiencies

Increase capacity
« PCMHs, CHTs
+ Community Networks

* Improve quality & outcomes

VERMONT

Blueprint for Héagﬁh

Smart choices. Powerful tools.

Community Health Systems
Novel financing (waiver)
Novel payment system
Regional Organization
Advanced Primary Care
More Complete Service Networks

Population Health
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Strategies for Community Health Systems

Design Principles

= Services that improve population health thru prevention

= Services organized at a community level

= Integration of medical and social services

= Enhanced primary care with a central coordinating role

= Coordination and shared interests across providers in each area

= Capitated payment that drives desired outcomes
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Strategy for Building Community Health Systems
Action Steps

= Unified Community Collaboratives (quality, coordination)

= Unified Performance Reporting & Data Utility

= Enhanced primary care and community health team capacity

= Modified medical home and community health team payment model

= Administrative simplification and efficiencies
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Welcome to the 2014 Blueprint
Practice Profile from the Blueprint
for realth, 3 state-lad initiative
transforming the way that health
care and overall health services are
deliverad in vermont. The
Blueprint s leading a transition to
an environment where all
Vermonters have access to a
continuum of seamless, effective,
and preventive health services.

Blueprint practice profiles are
based on data from Vermont's
all-payer claims database, the

vermont Healthcara clims
Uniform Reparting and evaluation
System [VHCURES). Data include
all coverad commercial, Full
Medicaid, and Medicare members,
attributed to Blueprint practices
starting by December 31, 2013,

Practice profiles for the adult
population cover members ages 18
years and older; pediatric profiles
caver members between the ages
of 1and 17 years.

Utilization and expenditure rates
presentedin these profiles
have been risk adjusted for

demographic and health status
differences amang the
rported populations.

This reporting includes anly
members with 3 visit to a primary
care physician, as identified in
VHCURES claims data, during the
current reporting year

or the prior year.

Practice Profile: ABCP
Perind: 01/2013 - 1272013 Practice HSA: 28C Profile Typi

Demographics & Health Status

Practice HSA S
Average Members 4081 B0 2
Average Age 506 501
% Female 556 555
% Medieaic 145 130
% Medicare 17 22
% Matermity 21 21
% with Selected Chronic Conditions 501 358
Health Status (CRG)

% Heaithy 390 439

% Acute or Minar Chronic 188 205

% Moderste Chranic s 25

% Significant Chronic 1524 123

% Cancer or Catastrophic 14 13
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or Masicars. sdicors izasiley o ana<toga rana) cisecsa otz ana ne g
tha mamber required special Madicaid services that are nat foun in comma
PopuGtions (4.5, doy Eroatmant, resitantial rogEToNt, €250 MGNGGEMant, 5
Sariess, ana tremsportotion)

Tha Selected Chronic Conditions megsure indicates the proporiion of memi
Eough e i o 3 i e o o of v SR AR 8
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CHF] ana Cancer a3, oraast cancar, evarecto sancar] o Cataragic (o
aystropny, et foresi).
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Total Expenditures per Capita

57,800

57,200 }A e

57,000 4

?J.OJS

54,800 -
86,600 -

56,800

Pradics Hia Statawida

F.-gwe 1: Prasents arnuo risk-odfusted rates and S3% conficnca intervals
xpenditures copped stotewide for outiier patiants. Expanditures
inciude bath pian ond member cut-of-pocket payments (Le.. copay.
cwinsurancs, ond deductibie).

Total Expenditures Excluding SM5
$7.000 |
36,880 R
{iﬁlw
56,720
3580 57
36440 ]

$6,300 4

50,160 -

Praice A Statewids

Figure 3: Frasents Gnnucl risi-cejusted rates and 3% confidenca intervats
exciading Special Medicaic Services capped stotewide

for cutiar potients. Expenditures inclute Both pisn and membar

out-gf-pockat paymants (i.e., cOpaY, coinsurancs, and ceductibic).

edicaid, & Medicare

Practice Profile: ABC Primary Care
Period: 01/2013 - 12/2013 Practice HSA: ABC Profile Type: Adults [16+ Yearz)

Total Expenditures by Major Category
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Figure 2: Prasants onouai risk-gojstad ftas for the major componants of cost
{5 shown in_ Figure 1] with expenditures copped stotewide for outiiar patients.
Some sarvices Arovided by Medicaid (4.9, £OSe manogament, transportation]
are raported separately as Special Medicaid Services.

Total Resource Use Index [RUI) Excluding SMS
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Practice Profile: ABC Primary Care
Period: 01/2013- 12/2013 Practice HSA: 25C Profile Type: Acuits (18 Vears]

Annual Total Expenditures per Capita Excluding SMS vs. Resource Use Index (RUI)

58,400

[X]
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o
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Payment Modifications

Planning

1.
2.

Increase PCMH payment amounts

Shift to a composite measures based payment for PCMHSs

Increase CHT payments and capacity

Adjust insurer portion of CHT costs to reflect market share

1/15/2015 17
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Questions & Discussion
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